DEPARTMENT OF PUBLIC HEALTH
AND HUMAN SERVICES

Communicable Disease Control

Tuberculosis (TB)

What istuberculosis?

Tuberculosisis abacterial disease usually affecting the lungs (pulmonary tubercul osis). Any other part of the body can also
be affected. Common extra-pul monary sites include the lymph nodes, kidneys, bones, and pleura. In an average year,
approximately twenty cases of tubercul osis are reported in Montana.

Who gets tuberculosis?

Anyone can get tuberculosi s, but some people are at higher risk. These include persons who share the same breathing
space as someone with infections tubercul osis (family, friends, co-workers), foreign-born people from countries where
tuberculosis is common, homel ess peopl e, alcoholics, IV drug users, people living inlong-term communal settings, and
persons with weak immune systems, especially people with HIV infection.

How istuberculods spread?

Tuberculosisis spread through the air from one person to another. \When a person with tubercul osis coughs or sneezes, the
TB bacteriamay get into the air. Prolonged exposure to the tubercul osis bacteriais normally necessary tor transmissionto
occur.

How can | tell if I=ve been infected with TB?

A tuberculin skintest is the only way to find out if you have TB infection. Y ou can get a skintest at your local health
department or doctor=s office. Most people do not need to get a skin test unl ess%/ou have had known exposure to a person
with tuberculosis disease, if your doctor determines you have symptoms of TB, if you are at highrisk for TB, or if you need
the test for occupational reasons.

W hat isthe difference between tuber culosis infection and tuber culosis disease?

In most peopl e who breathe in the tubercul osi s bacteria and become infected, the body is abl e to fight the bacteria to stop
them from growing. The bacteria become walled off by special cellsinthe body and become inactive, but they remainin
the body and can become active later. Thisis called tuberculosisinfection. People with tubercul osis infection (no
disease) usually have a positive skin test reaction, usually have a normal x-ray, have no symptoms, don=t feel sick and
can=t spread tubercul osis to others because they do not have disease themsel ves.

Tubercul osis disease devel ops when the tubercul osi s bacteria become active because the i mmune system can no longer
stop themfrom growing. Persons with tubercul osis disease usuallcil have a positive skin test reaction, usually have an
abrrl'grrmal x-ray, are normal ly sick with one or more symptoms of disease and they can spread the tubercul osis infection to
others.

What are the symptoms of tuber culosis disease?
%/rrptoms of tubercul osis of the lungs can include a bad cough that lasts 3 weeks or longer, chest pain and coughing up
blood or phlegm. Other symptoms are fever, chills, night sweats, weight |oss and fatigue.

How soon do symptoms appear ?

M éaga/ people who have tubercul osis infection never devel op tubercul osis disease. In others, especially people who have
weak i mmune systems, devel op disease soon after becoming infected. Others may get sick many years later. Medicineis
often prescribed for people with tubercul osi s infection to prevent them from devel oping di sease.

When and for how longis a person ableto spread tuberculosis
A person with tubercul osis disease may remain infectious until he/she has been on appropriate treatment for a few days to
several weeks. Laboratory tests must be run to determine exactly when each patient is no longer infectious.

What isthetreatment for tuberculosis?

Peopl e with tubercul osi s di sease must compl ete the prescribed course of medicine for a minimum of 6 months duration. If
not ade?quﬁ%rgated, peopl e with tubercul osis di sease can continue to spread infection to others and may become
severely i ie.

What can be doneto prevent the spread of tuberculosis?

Thefirst priority of health departments is to ensure that all persons with tubercul osis disease conpl ete a prescribed course
of medicine until cured. Thiswill stop transmission and prevent the devel opment of drug resistant strains of TB. The
second priority is to performtimely and thorough investigati ons of close contacts of every tubercul osis case to determine
who el se has been infected and prevertively treat these contacts to prevent them from devel oping disease in the future. The
third priority is to provide screening and preventive therapy to other highrisk groups of people.
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